
Soils Evaluation Percolation Test Data

Commonwealth of Virginia
Department of Health

Owner________________________________ Page ____________ of ______________
       Property Identification Address_______________________________ Health Department

              ______________________________ Identification Number _________________
Tax Map # __________________________ Phone ________________________________ ___________________ Health Department

Subdivision__________________________                                          Required Report Results to:
                                                    Test          Time (Hrs.) Name____________________________

Subdivision File # ____________________ Saturation Test  (ST)_________ __________ Address __________________________

Other______________________________ Shrink Swell Test (SS) _______ __________ _________________________________

___________________________________ Percolation Test  (P)_________ ___________ Phone ____________________________

Weather ___________Temperature ______ Date of Test __________________________ Fax ______________________________
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*Specify if water added Recommendations ___________________________ Statement: These percolation tests were
___________________________________________ conducted as specified in the Sewage Handling

Use back of form for proposed ___________________________________________ and Disposal Regulations and are accurate.
Layout, lot lines and hole locations

___________________________________________ ______________________________________
        Signature of Environmental Health Specialist          Signatures of AOSE/tester/owner


